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three years. This policy allows us to
develop our capabilities in view of de-
veloping threats rather than run the
risk of deploying a system that proves
to be ineffective. In the absence of a
current long range ballistic missile
threat from a rogue state, this is the
most reasonable policy.

Research and development of a Na-
tional Missile Defense system is ad-
vancing at an accelerated pace. Most
weapons systems require six to twelve
years before they are fully developed
and ready to be deployed, but under the
current timetable, the National Missile
Defense system will spend as little as
three years in the development phase.
This represents the Defense Depart-
ment’s strong commitment to pro-
tecting the United States from an
intercontinental missile attack. That
commitment is backed by billions of
dollars in funding. The nation will
spend nearly a billion dollars on na-
tional missile defense during the next
fiscal year alone.

The National Missile Defense bill
would not have advanced the timetable
for developing and deploying a missile
defense system. What it would have
done is lock this nation in to buying a
yet-to-be-developed system against an
unknown threat for an unidentified
sum of money. A decision to buy a sys-
tem at such an early stage would not
only have been unprecedented, but it
could have sapped funding from pro-
grams that are directed at addressing
existing threats. For example, the
Joint Chiefs of Staff pointed out that a
weapon of mass destruction may pres-
ently be delivered through unconven-
tional, terrorist-style means, yet a na-
tional missile defense system would
not address that threat.

This bill would have had a detri-
mental impact on arms control agree-
ments. Had the United States gone for-
ward to deploy a National Missile De-
fense system as the bill required, this
nation would have violated the Anti-
Ballistic Missile (ABM) Treaty. Addi-
tionally, it might have caused Russia
to withdraw from the START I Treaty
and certainly would have prevented the
ratification of the START II Treaty.
The intercontinental ballistic missile
threat to this nation will be intensified
if Russia retains hundreds of additional
nuclear weapons as a result broken
agreements. The current policy, con-
tinued research and development of a
system, would not violate arms control
agreements or cause Russia to with-
draw from treaties that place impor-
tant limitations on both nations’ mis-
siles.

In conclusion, although I oppose this
National Missile Defense bill, I feel
strongly that there is an important
place for missile defense in our na-
tional security strategy. There have
been some important advancements in
the development of both theater and
national missile defense systems that
will surely benefit this nation in the
future. Our efforts along these lines
must continue. Considering all of our
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defense and non-defense priorities,
however, now is not the time to rush
forward with a decision to deploy an
undeveloped national missile defense
system.

—

RECOGNIZING THE 50TH ANNIVER-
SARY OF THE AMERICAN RED
CROSS BLOOD SERVICES

e Mr. FRIST. Mr. President, yesterday
I submitted a concurrent resolution
recognizing the 50th anniversary of the
American Red Cross Blood Services. I
ask that the text of remarks made at
the b50th Anniversary Bicentennial
Celebration by Mrs. Elizabeth Dole,
President of the Red Cross, be printed
in the RECORD.

The remarks follow:

Thank you, Paul, for that kind introduc-
tion and ladies and gentlemen, thank you so
much. And special thanks to Donna Shalala,
Secretary of Health and Human Services,
and David Kessler, Dean of the Yale Medical
School and former Commissioner of the Food
and Drug Administration. We are delighted
you could be with us today as we mark the
50th anniversary of the most important of
our national reserves: America’s reserve of
life, the American blood supply. Thank you,
Donna and David, for your continued leader-
ship, and for your steadfast dedication to the
safety and quality of American health.

Aren’t we thrilled to have Garth Brooks
here. Garth, you have a magical hold on the
spirit of our people. What a joy it is that you
would share that bond with us. We are enor-
mously grateful.

What a day! We are also so very pleased to
be joined by the Oak Ridge Boys! Boys, your
music puts the party in the birthday, and we
thank you.

Also, many thanks to the other wonderful
celebrities with us today—Lynda Carter,
Kennedy, and William Moses. We sincerely
appreciate your generosity in joining us to
celebrate our 50th birthday of Biomedical
Services. And, welcome to Councilwoman
Charlene Drew Jarvis, the daughter of Dr.
Charles Drew, renowned plasma pioneer for
the American Red Cross and leading author-
ity on transfusion. The Charles Drew Insti-
tute honors his memory. Thank you,
Charlene, for your support over the years.

As we observe this 50th anniversary, of
American Red Cross Blood services, it’s a
time to take satisfaction in our past and
pride in where we’ve been. The Red Cross
started collecting blood during World War II
in order to save soldier’s lives, and our ef-
forts were credited with reducing the death
rate among these soldiers to half that of
their World War I counterparts. When peace
came, we created America’s first nationwide,
volunteer blood collection and distribution
system, assuring all our citizens access to
one of the great medical advances of this
century.

But health events in the last two decades
rocked us to our very foundations. The age
of blood-borne diseases such as AIDS and
new forms of hepatitis swooped down on us
with a vengeance. We knew we could no
longer operate at the Red Cross as we had
done for so many years. Which is why this
year, our 50th anniversary, is a year to look
forward, rather than back. Today I take
great joy in announcing an historic achieve-
ment:

As the year closes, the American Red Cross
will celebrate the completion of our nearly
seven-year, $287 million dollar trans-
formation of our blood operations. This long-
awaited milestone is the reason I stand here
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with so much confidence—and hope—for the
future. The accomplishment of Trans-
formation is a great, triumphant victory in
our common endeavor to expand what is pos-
sible in health care.

And I'm also pleased to announce today
that, following this speech, I am leaving on
a nation-wide tour of blood drives and celeb-
rity events to focus attention on the safety
revolution in America’s blood supply. Many
of our citizens are still frightened of trans-
fusions, and they should not be! Many mil-
lions still mistrust those red bags of life, and
they must not! We have achieved a new
American miracle in blood, and I will take
that message across America. We will cele-
brate and we will educate but first, let me
ruminate.

When I came to the Red Cross in February
1991, the legal and financial vulnerabilities
of our blood operations threatened the very
viability of the Red Cross. The country was
pretty worried about the safety of America’s
blood supply back then. And as the person
newly responsible for half of it, so was I.
Some of our Board members wanted us to get
out of blood banking altogether, believing
our duty to safeguard the rest of our historic
organization demanded that we abandon this
mission field. Between Congressional hear-
ings, media exposés and enormous regulatory
pressure, there were days when I wanted to
get out, too.

Still, the question haunted us: if we left
blood banking, who would fill our shoes? The
Red Cross is not a public agency, but what
we do—especially in blood—is a public trust.
We weren’t going to let America down. Not
on our watch.

The blood supply was as safe as the current
blood systems and contemporary scientists
knew how to make it. But in the age of AIDS
and other blood borne infectious diseases,
wasn’t there more we could do? We had to
“think outside the box’ with respect to ex-
isting science, blood supply management,
and safety approaches.

We dreamed, in 1991, of where we wanted to
go. But we did more than that. We mustered
our courage and embraced Transformation as
our ticket to ride. It was the most ambitious
project the Red Cross had ever undertaken;
the total redesign of how we collect, process,
test, and deliver nearly half of America’s
blood supply. I dare say it is the most pro-
found change any non-profit organization
has made in recent memory!

At the time, it felt the way I imagine a
Shuttle astronaut must feel on her first
space walk letting go of the ship, taking her
first step into the unknown. It felt as if our
whole organization had let go . . . let go of
the security of status-quo standards, let go
of the financial certainty underpinning our
entire operation, let go of what we knew, in
search of what we hoped to find—but know-
ing that each step was backed up by a truly
exceptional scientific team entirely com-
mitted to forging new frontiers. I feel so for-
tunate that Jim Ross with Brian McDonough
and each member of his outstanding team
answered my call to complete this challenge.

In 1993, the Food and Drug Administration
imposed a consent decree on our blood serv-
ices operations. But as David will tell you,
we were already more than two years into
Transformation. The consent decree was ba-
sically a codification or ratification of our
far-reaching plan, with timelines and mile-
stones for measuring our progress. And
today, as we conclude Transformation, we
also are wrapping up our last requirements
under the decree.

With the completion of Transformation
this year, we will have forced ourselves from
the mind set of always doing things the way
we had done them before. We already have
left behind our days in the comfort of indus-
try average to become the undisputed leader
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in blood banking. Once we were weighed
down with 53 non-standardized blood centers
running 28 computer systems in a patchwork
quilt of regions, each with its own operating
procedures and business practices. Today we
have one set of operational procedures, one
set of business practices, and one state of the
art computer system—which gives us the
best national donor deferral system and the
largest blood information data base in the
world for transfusion medicine research.

We determined that today’s demands were
best met in high-volume, state-of-the-art,
centralized labs, so we replaced our 53 test-
ing facilities with 8 state-of-the-art, high-
tech laboratories that today are the leading
centers of their kind in the world. This en-
ables us to quickly incorporate medical tech-
nology as it evolves.

Perhaps most importantly, today we no
longer fear finding our own faults. We ac-
tively seek them out, report them and then
fix them, ourselves. We hired a leader in
quality assurance who created an inde-
pendent program, providing more than 200
experts to audit and consult with all of our
fixed sites. We actively monitor for more
than 150 possible deviations in manufac-
turing. And our folks, can and on occasion
have shut down a process immediately, when
they have found a serious deviation from
standard operating procedure.

In short, we have a new, centralized man-
agement structure, a new information sys-
tem, and the best quality assurance program
in existence. We have consolidated and mod-
ernized testing and have strictly standard-
ized procedures and training across our sys-
tem. As a matter of fact, we now run the
highly acclaimed Charles Drew Biomedical
Institute—and provide leadership to the en-
tire blood banking community.

We have moved to a position of leadership
in an industry which has achieved phe-
nomenal success in the face of frightening
odds: In 1991, an American’s risk of HIV
transmission from a blood transfusion was
one in 220,000. Today, is it nearly one in
700,000—more than a three-fold reduction in
risk. I’d say that is worth cheering about,
wouldn’t you?

Today, I can say what I could not seven
years ago: the Red Cross is in the blood busi-
ness to stay. We are sure of our mission and
we know how to fulfill it. No longer an orga-
nization constrained by yesterday’s tech-
nology, we operate today with the gleaming
precision and efficiency of what is still, for
most in the world, only tomorrow’s possibili-
ties. We offer Cadillac quality coupled with
Volvo security. Don’t get me wrong: every
car on the lot meets the government stand-
ard for safety. But like Cadillac and Volvo,
we have set standards of our own.

Unlike car companies, however, we don’t
do what we do for a profit. The pins on our
lapels and the patches on our sleeves remind
us daily that we are in this business to fulfill
a national trust, to live up to our moral
commitment to do the best we can to ensure
the well-being of the American people. We
are also reaching out to the rest of the
world, sharing the lessons we have learned
from Transformation to help improve the
safety and reliability of the world’s blood
supply.

Of course, modernization and improvement
is a process that must never end. As David
Kearns, the former chairman of Xerox, once
said, “‘In the race for quality, there is no fin-
ish line.”” This could never be more true than
in the blood banking business. We're deter-
mined to remain not only the industry lead-
er in quality and safety, but to place our-
selves in the forefront of new product devel-
opment.

At our world-class Hollard Laboratory,
Red Cross physicians and scientists are eval-
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uating and monitoring possible threats to
the blood supply and working on many other
new, cutting-edge technologies—some of
which we will share with you today.

But all this technology wouldn’t be worth
a thing without the Red Cross who make it
work for America. They are the reason and
the inspiration for our service. We have 1.3
million volunteers, 32,000 paid staff, and 4.3
million blood donors—that’s 20,000 donors
every day—I'd like to stop just a minute give
those heroes a loud round of applause.

Yes, after 50 years in Blood Services—and
spending the last seven years transforming
them, the American Red Cross has much to
celebrate. In addition to enhancing blood
safety, our investment has given us the
knowledge and confidence to shape our own
future.

Before Transformation, the Red Cross and
other blood banks around the country waited
for signals from the FDA that change was re-
quired. Today, the Red Cross is a leader of
change. While Transformation the program
is nearly complete, Transformation the proc-
ess will be never ending.

There is a story I love about Supreme
Court Justice Oliver Wendell Holmes. When
Justice Holmes was in his 90s, he took a trip
on the Pennsylvania Railroad. As he saw the
conductor coming down the aisle, he began
patting his pockets, looking for his ticket.
The conductor, recognizing the famous ju-
rist, said ‘“Don’t worry, Mr. Justice. I'm sure
you’ll find your ticket when you leave the
train, and certainly the Pennsylvania Rail-
road will trust you to mail it back later.”

Justice Holmes looked up at the conductor
with some irritation and said, ‘“My dear
man, the problem is not, where is my ticket.
The problem is, where am I going?”’

Ladies and gentlemen, the American Red
Cross knows where it’s going! As we have led
the nation in blood transformation, so we
will set a new credo of business for busi-
nesses of the heart. But more than that, we
are dedicated to saving and improving every
life we can. We at the Red Cross want to be
the model for non-profits in the next cen-
tury. The status quo is no longer our milieu.
Well into the new millennium, the Red Cross
will seek out the cutting edge; we will be the
people who question the range of possibili-
ties—in blood banking as well as in every
other aspect of our mission.

But we know we cannot accomplish all of
our dreams by ourselves. We need the time
and money, the brainpower and the lifeblood
of Americans like you. Together, we will
continue to imagine the unimaginable and
attain the unattainable. Together, we will be
privileged to touch, and in so doing trans-
form, the millions of individual lives we are
dedicated to serve.

On behalf of our entire Red Cross family,
thank you for all you’ve done, and for all
you continue to do. And on this special day,
thanks for coming to our party.e

———

BUDGET SCOREKEEPING REPORT

e Mr. DOMENICI. Mr. President, I
hereby submit to the Senate the budg-
et scorekeeping report prepared by the
Congressional Budget Office under Sec-
tion 308(b) and in aid of Section 311 of
the Congressional Budget Act of 1974,
as amended. This report meets the re-
quirements for Senate scorekeeping of
Section 5 of S. Con. Res. 32, the First
Concurrent Resolution on the Budget
for 1986.

This report shows the effects of con-
gressional action on the budget
through September 21, 1998. The esti-
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mates of budget authority, outlays,
and revenues, which are consistent
with the technical and economic as-
sumptions of the 1998 Concurrent Reso-
lution on the Budget (H. Con. Res. 84),
show that current level spending is
below the budget resolution by $17.1
billion in budget authority and above
the budget resolution by $1.9 billion in
outlays. Current level is $1.0 billion
below the revenue floor in 1998 and $2.9
billion above the revenue floor over the
five years 1998-2002. The current esti-
mate of the deficit for purposes of cal-
culating the maximum deficit amount
is $176.4 billion, $2.9 billion above the
maximum deficit amount for 1998 of
$173.5 billion.

Since my last report, dated Sep-
tember 8, 1998, there has been no action
that has changed the current level of
budget authority, outlays, and reve-
nues.

The report follows:
U.S. CONGRESS,
CONGRESSIONAL BUDGET OFFICE,
Washington, DC, September 22, 1998.
Hon. PETE V. DOMENICI,
Chairman, Committee on the Budget,
U.S. Senate, Washington, DC.

DEAR MR. CHAIRMAN: The enclosed report
for fiscal year 1998 shows the effects of Con-
gressional action on the 1998 budget and is
current through September 21, 1998. The esti-
mates of budget authority, outlays, and rev-
enues are consistent with the technical and
economic assumptions of the 1998 Concurrent
Resolution on the Budget (H. Con. Res. 84).
This report is submitted under Section 308(b)
and in aid of Section 311 of the Congressional
Budget Act, as amended.

Since my last report, dated September 3,
1998, there has been no action that has
changed the current level of budget author-
ity, outlays, and revenues.

Sincerely,
JUNE E. O’NEILL,
Director.

Enclosures.

THE CURRENT LEVEL REPORT FOR THE U.S. SENATE, FIS-
CAL YEAR 1998, 105TH CONGRESS, 2D SESSION, AS
OF CLOSE OF BUSINESS SEPTEMBER 21, 1998

[In billions of dollars]

Budget res- Current
olution H. Current level over/
Con. Res. level under reso-
84 lution
ON-BUDGET
Budget Authority 1,403.4 1,386.3 —17.1
Outlays 1,3725 1,374.4 19
Revenues:
1998 . 1,199.0 1,198.0 -1.0
1998 6,477.7 6,480.6 2.9
Deficit ....... 1735 176.4 2.9
Debt Subject to Limit .. 5,593.5 5428.4 —165.1
OFF-BUDGET
Social Security Outlays:
1998 ........ 317.6 317.6 0.0
1998-2002 1,722.4 1,722.4 0.0
Social Security Revenues:
1998 ... 402.8 402.7 -0.1
1998-2002 2,212.1 22123 0.2

Note:—Current level numbers are the estimated revenue and direct
spending effects of all legislation that Congress has enacted or sent to the
President for his approval. In addition, full-year funding estimates under
current law are included for entitlement and mandatory programs requiring
annual appropriations even if the appropriations have not been made. The
current level of debt subject to limit reflects the latest U.S. Treasury infor-
mation on public debt transactions.

Source: Congressional Budget Office.
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